SUMMARY FORM 


COLLECTTVE BARGAINING AGREEMENT 

PUBLIC SECTOR / NON-POLICE & NON-FIRE 


Section I; Agreement Details 

Public Employer: \\okyr\\ ^ v tv 0(s\ \ K\\\ V'i gS^vAViOr\\\| _County: IVVWyxVxC. _ 

Employee Organization Qxsv er m Vf o rkor^ V) f\\ o r> _Employees in Unit: U _ 

^se Year Contract Term; SiepV \ Kui^uCvV 5i^ QvQ^3 New Contract Term \ ^Rucu<\ aoi>^ 

Type of Settlement: □ Mediated Settlement □ Fact-Rnder Recommendation 13. Voluntary Settlement □ Super Conciliation 


Section 11: Economic 

Item 1 . Salary 

Column A 

Base Year - Total Costs 

Column B 

New Base Year - Total Costs 

(Last Year of Previous agroemenf) 

(First year or Successor flgres/neofj 

3oa 4.3.1, :io 

?>iC) H8t. UCv 

Item 2 . Increment • 



Item 3 . Lonqevitv 



ttem-r. Of>-(L%U 

iH sn. So 

1 H Mn. So 

. C.\cks<;^s 

S A CO. Otb 

5 00 V Oo 

Item 6 . lL.\<;,ei\sc <; 


1 5 ?[ 0.00 

Item! . s. 

M S'Ko.oo 

iSTU.OO 

Item 8 . ' s 

U aHo.ob 

U anovOd 

Item 9 . 

• i ... . 


Item 10 . 



Item 11 . 



Item 12 . 



Any additional herns list on separate sheet Additional Items 





Section III: Totals - sum ef costs in each column 

■5H(, 884.TO 

^54 435.10 

(Total) 

(Total) 


Section IV: Analysis ofnewsuccflssoragfeemont A/EW AGREEMENT ANALYSIS 

Total Base Year{provloiis agreement) 


Effective Date (m/d/wwl 

l&olZ 


‘^'''/aors 

Percent Increase . 

‘5.(8% 

9-Go % 


Total cost of increase .. 

T 5 56-40 

'i aaa.Hs 

T tia.ou 

Totalbasosalaty(successoragreement) . 

. 3 54 48 5-io 

363U51.is 



Section V: Impact of Settlement -average annual increase over term of agreement 

Percentage Impact (average per year over term of agreement) 0 


Dollar Impact (average per year over term of agreement) 


T A 88.^0 


Section VI 


Health insursnee (Mlcstd costs associated on OQCh M 

Cost of Health Plan. 

Employee ContrlbJtlons. 

Prescription. 

Dental. 

Vision. 


fleseyear Yearl 

V 3o 8815‘i )G>H85S'^fe 
iHooH.aa 


The under^gned certfffes that ihe foregoing fiaures are true and is aware that if any of the foregoing Hems are false, s/he is subject to ounisment 


Section VIJ 
Prepared by: 


N<xrt c Caiy) e,v 



Sprint Maine 


Signature 


Date: ^/gLH/j^T _ 


Send completed 4 sign ed form, a signed and dated copy of contract, signed and dated certification as well as a word processing version of eorrtract la cQrttracte(5)perc.stat6,n|.ii3 


ROV 2012.03.28 

















































































































































